2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105854

1. Entity Name

NOAH'S ARK PET SERVICES, INC.

Principal Place of Business Mailing Address
2335 DICKSON AVE. 2335 DICKSON AVE.
ORLANDO FL 32806 ORLANDO FL 32806

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90088 006 ***150.00

I

2. Principal Place of Business 3. Mailing Address H““m “I Iml II || |||| “ I" |
P.o Box St8aal
Suite. Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OltApe FL 5? - 6/t 56 f Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired . )
. 3x85C- g);J . [(__‘1,4 - . - eriicaie of otaius Lesitec I;,‘__fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ BONNIE Street Address (P.0. Box Number is Not Acceptable)
2335 DICKSON AVE.
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. e s . m
9. Imsf;:'orporatpn is eliglbi;a nI: (s;tlffyc;ts Intangit! A Fl:ft\ N?W.é. FEE !S.“$;50.500 . 10. Elaction Campaign Financing $5.00 May Be
ax filing requirsment and el sloce so.‘? fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE ﬂ,Lc $/D EMNT [ elete TITLE [Jchange  [] Addition S

NAME Ao IE TH p,u/.Jﬂ"J NAME '53

STREET ADDAESS a3ss Orcisor AUE. STREET ADDRESS =

amy-sT-zp OliNie  FuL 3.806 CTY-5T-IP -
(3

TINLE CSECLETALY O Delsta TITLE [ Chenge [ Addition | €

KAME CArot T7xiSTE4 NAME

STREET ADDRESS A33r Oici S0~ AUE STREET ADDRESS

CITY-ST-ZIP DALY aD0 FL 380k CITY-5T- 2P

TILE FACASLLEL Coelete:~ § TTLE - - ST T [Cchangd [ Addition

NAME NAME

AA ront

STREET ADDRESS bs € :z‘::p o ve STREET ADDRESS

CITY-ST-2P 3 ii . ;;h. ,?‘f 32 fob CITY-ST-2P

TITLE O pelete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ pelete TITLE [J Change (] Addfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 1 pekete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- §T-21P

13. | hereby certity that the information supplied with this filing

of the corporation or the receiver or trustee empowere

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE -1

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥/17/a00e Ho? éasrésoo

Date Daytime Phone #




